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CTではThe Alberta Stroke Program Early CT score 
(ASPECTS)７を用いて最終梗塞を評価した。三ヶ















群間で有意差を認めなかった (19.3ml [9.5-41.2] 
VS. 22.3ml [10.6-44.9]、P = 0.30)。来院時の神
経症状重症度としてのNIHSSは両群間で有意差を
認めなかったが (16 [10.5-24.5] VS. 16[11-23]、P 
= 0.93)、 血栓溶解療法施行7日後のNIHSSはPCA 
















Table 1. Characteristics of patients with and without PCA laterality on MRA 
PCA laterality 
Yes (n = 33 ) No (n = 39) P value 
Age (median, IQR)
Male (n, %)
Cardiovascular risk factors (n, %)
 Hypertension 
 Diabetes mellitus 
 Hyperlipidemia 
 Atrial fibrillation
 Congestive heart failure
 Previous stroke 
 Smoking 
Past medication at stroke onset (n, %)
 Antiplatelet therapy 
 Anticoagulant therapy
 Antihypertensive therapy 
 Statin therapy
Severity of stroke at arrival (median, IQR)
 Initial GCS 
 Initial DWI volume (ml) 
 Initial NIHSS 
Time to rtPA (minutes)
Neurological and radiological outcome
after rtPA (median, IQR)
 7 days NIHSS 
 Hemorrhagic transformation
 Follow-up CT ASPECTS 
  M1 to M6 area in ASPECTS
  C, I, L, IC area in ASPECTS 
　 mRS 0–1 at 3 months (n, %)
C, I, L, IC area in ASPECTS 
For continuous variables, the median and P values (Mann–Whitney U test) are shown.
The resulting proportions and the P values (Fisher’s exact test with Yates’s correction, when appropriate) are shown.
*P < 0.05, **P < 0.01, ***P < 0.001 were considered significant; NIHSS, National Institutes of Health Stroke Scale;
GCS, Glasgow Coma Scale; ASPECTS, Alberta Stroke Program Early CT Score; IQR, interquartile range;
M1, anterior MCA; M2, lateral MCA; M3, posterior MCA; M4, superior M1; M5, superior M2; M6, superior M3;






































































































































Table ２. Univariate analyses and multivariate logistic regression analysis for the association of better















NIHSS score at arrival
Positive PCA laterality
OR, odds ratio; NIHSS, National Institutes of Health Stroke Scale; PCA, posterior cerebral artery
§Adjusted for age, gender, history of atrial fibrillation, NIHSS score at arrival, history of congestive heart failure, history of smoking
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